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By MARGARET A. CLEAVES, M D. 

ORDER OF NEW YORK LUNACY COMMISSION. 

At a recent meeting of the New York State Commission 
in Lunacy, the following order, confirming the action of 
the conference of superintendents of New York hospitals 
and the Lunacy Commission, reported in the last number 
of this JOURNAL was made: 

I. That on and after October I, 1891, no private or pay 
patient at any State hospital be permitted to occupy more 
than one room for his or her personal use or behoof, or to 
command the exclusive services of an attendant; and, 
thereafter there shall be no distinction permitted between 
public and private or pay patients as to the care and 
accommodations furnished them. 

II. That whenever the managers or trustees shall deter¬ 
mine that vacancies exist, private or pay patients may be 
admitted by them without further restriction, at a rate of 
compensation not to exceed ten dollars per week, prefer¬ 
ence to be given in all cases to patients of small or ordinary 
means. 

III. That this order, unless specially so directed, shall 
not be held to require the removal of the private or pay 
patients in custody October 1, 1891. 

IV. That this order shall take effect October 1, 1891, and 
on said date the order relating to private or pay patients 
entered September 2, 1890, shall cease and be of no effect. 

The above order is of so wise and judicious a nature as 
to merit only our warmest commendation. 

ASYLUM NURSES’ REPORTS. 

Through the courtesy of Dr. Tomlinson we have before 
us the blank reports provided for the use of the nurses at 
the Friends' Asylum, Frankford, Pa. 

When kept by intelligent and especially trained nurses 
they cannot fail to be of great value to the physician, giv¬ 
ing him a comprehensive knowledge of the details of his 
patient’s daily life, which is a sine qua non in asylum work. 
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The information obtained in them is supplemented by 
the physician's personal observation, transferred from his 
note-book to the blank at the end of each week. There is 
also added any information gleaned from the night nurse’s 
report. 

A small blank, for a menstrual record, offers an opportu¬ 
nity for obtaining interesting data as to this function in 
insane women. 

The three reports are filed away until the end of the 
month, when the information they contain is transferred to 
the case-book, either in detail or condensed as the informa¬ 
tion is of special clinical and scientific value or not. 

The asylum nurse should keep as faithful a record of 
her patient’s condition as the private trained nurse of the 
day is required to do, and any aid to that end is desirable. 


ASSOCIATION OF GERMAN ALIENISTS, AND 
BILL AGAINST DRUNKENNESS. 

At the meeting of the Association of German alienists, 
held in Weimar, September 18 and 19, 1891, there was 
unanimously adopted a resolution welcoming the introduc¬ 
tion of a bill by the Government against drunkenness as 
such. 

The resolution, which was adopted with great satisfac¬ 
tion, demands the confinement of habitual drunkards in 
hospitals under medical management and State super¬ 
vision. 

One clause of the bill which has, we believe, become a 
law, provides that drinks shall not be sold before eight 
o’clock on the morning, and never to known drunkards. 
As the mental physician, perhaps more than any other, is 
better placed for a full realization of the disastrous effects 
of habitual intemperance upon the integrity of brain and 
nerve, both in the habitue and his descendants, the action 
of the Association of German Alienists cannot be without 
a decided influence for good. 


POST-GRADUATE STUDY OF INSANITY. 

At the recent meeting of the. British Medical Associa¬ 
tion, Dr. Francis Walmsley called the attention of the 
members of the Psychological Section to the desirable- 
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ness of throwing open asylum doors for the post-graduate 
study of insanity to the members of the medical pro¬ 
fession. 

“The rich and valuable stores of information which 
they contain,” says Dr. Walmsley, “should be rendered 
available to the whole body of the profession.” The need 
of so practical knowledge of insanity as would be thus 
gained is daily felt not alone in England, but in this 
country as well. Our asylums, scattered all over the 
country, are vast storehouses of yet undeveloped pathol¬ 
ogy, and to the hard, over-worked hospital physicians, we 
can but believe that such assistance as would be thus ren¬ 
dered would be most welcome, aside from the good, 
accruing to the individual members of the profession so 
engaged. 

“ In this way an interest not now felt would be awakened 
in the minds of the general practitioner. 

•“ The time for asylums to be medical worlds of their own, 
a thing apart from the general profession, has passed, and 
they should be urged to meet this want and to give the 
profession an opportunity of furthering their knowledge of 
so important a branch of medical science. 

“We believe that such a course must necessarily lead to 
that entente cordiale between asylum physicians and the 
mass of the profession so much to be desired, and that it 
would, as Dr. Walmsley says, result in “an interchange of 
views between the profession at large and the permanent 
asylum staff which would be for the benefit of both—the 
good of the patients and profit to the whole community.” 

APPOINTMENTS. 

Dr. Hugh B. Meredith, for thirteen years past assistant 
physician in the State Hospital for the Insane at Danville, 
Penna., has been elected to the superintendency of that 
institution, so recently made vacant by the death of Dr. 
Schultz. It gives as great pleasure to record this appoint¬ 
ment, which Dr. Meredith has so ably won by his long, 
faithful and efficient service as assistant physician. 

HOSPITAL TREATMENT FOR THE INSANE. 

Dr. A. B. Richardson, late superintendent of the State 
Asylum for the Insane at Athens, Ohio, in a paper read 
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at the Cincinnati Academy of Medicine, makes a strong 
plea for the hospital treatment of the insane. His views 
are the results of twelve years’ experience. He very briefly 
and justly reviews the past and present status of the work 
of insane hospitals, and concludes that it is not strange 
when the alienist is chief executive, architect, steward, 
chief caterer and physician, and when expected to have 
sufficient expert knowledge to act as consultant in every 
form of disorder among his patients, be it in the domain of 
psychiatry, neurology, general medicine, surgery, gynaecol¬ 
ogy, otology or ophthalmology, that there is not much 
time left for original research and that he becomes less and 
less a physician, until he may boast that not one per cent, 
of his patients require any medical treatment. 

It is surprising under these circumstances that any 
advance is made in the pathology of mental disease. 
Pointing out the defects in the present system, he believes 
that progress is to be made by the separation of curable 
and incurable cases, and by the placing the former in a 
hospital constructed in every particular in accordance with 
the hospital idea , not the asylum, and with a capacity of 
not to exceed two hundred beds, a lesser number being 
better. 

The equipment of such an institution should be marked 
by thoroughness of detail. An experienced resident med¬ 
ical staff should be provided in sufficient numbers to permit 
the most thorough examination and supervision of each 
patient. Records should be complete and satisfactorily 
kept. Daily observations should be made and histories 
pursued either to recovery and, as far as possible, through 
future years or to autopsy. Experts should be employed 
in pathological and microscopical work. Not only should 
the medical staff be trained, but the nurses as well. Every 
one in charge of an insane patient should have some kind 
of intelligent conception of the nature of insanity and its 
management. Co-operating with the resident staff should 
be a consulting staff in such special departments as would 
be advantageous. 

Such a hospital should be used for educational purposes. 
Clinical instruction could be given in all forms of mental 
disease, to all who would seek it, by a resident staff, with¬ 
out injury to any patient. 

Common sense, he says, should be used in the admis¬ 
sion of students to the wards, and proper selection of cases 
should be made for illustrations. 
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The need of this knowledge upon the part of the gen¬ 
eral practitioner is imperative. “The daily record of 
suicides and frightful sacrifice of innocent lives ” attest his 
inability to appreciate the significance of the early symp¬ 
toms of melancholia and the dangers attendant upon its 
incipient stage; while the record of squandered fortunes 
and ruined homes are equally significant of his inability to 
“read aright the signs of approaching paresis.” 

There is little doubt that Dr. Richardson but voices the 
opinions held by the mass of progressive alienists, as well 
as the general profession. Under the old regime good, 
honest work has been done, progress has been made, 
despite every obstacle, but the time has come when more 
and better things are demanded, and to that end hospitals 
for the curable insane should be established and our 
asylums opened for the post-graduate study of insanity. 

THE PATHOLOGY OF SUDDEN DEATH 
IN MANIA. 

Every asylum physician will recall the condition of 
collapse which suddenly occurs in some cases of mania 
and which under the causes of death are recorded as 
“exhaustion from mania.” In fact, every asylum report 
will be found to contain cases so recorded, which is, after 
all, a very indefinite way of putting it, and is very apt to be 
a screen in the absence of more definite knowledge. 

The following conclusions concerning these cases are 
reached by Dr. James R. Whitwell, of the West Ridling 
Asylum, Menston, England, and reported in the “Journal 
of Mental Science,” and are based upon clinical cases with 
microscopic examinations. Putting aside coarse haemor¬ 
rhages, he says, one may reasonably expect to find some 
pulmonary or cardiac condition of sufficient magnitude and 
gravity to permit of its selection as the actual cause of 
death. Of the cardiac conditions, either organic valvular 
disease or some muscular incompetence, associated, per¬ 
haps, with a fatty change in the organ, is most common; 
of the pulmonary conditions, probably congestion and 
oedema of the lungs and pneumonia are most frequent. 

Pulmonary oedema may occur in these cases as a result 
of at least two conditions, firstly, as a sequential pulmonary 
lesion to a failure of the heart, a frequent cause of pulmon¬ 
ary oedema apart from mental cases, and secondly, it may 
occur as a result of pulmonary embolism not necessarily 
associated with any abnormality of the heart. 

Pneumonia may be associated with acute mania in vari- 
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ous ways: 1. It may be that the pneumonia is a causative 
or concomitant condition which produces death, either by 
extensive area involved or by cardiac or other complica¬ 
tions. '2. It may be that the pneumonia has occurred as 
an intercurrent disease, in the same manner that it may at¬ 
tack a sane and otherwise healthy individual. 

There seems, however, some reason to believe that the 
administration of chloral in these cases of acute mania not 
only frequently tends to assist in the production of the 
pneumonia on account of its effect on bodily heat, but fur¬ 
ther, by its cardiac action, may assist in interfering with an 
otherwise not specially unfavorable prognosis. 3. That it 
may be that the pneumonia has occurred as an inflamma¬ 
tory condition of the lung, superadded to the condition of 
fat embolism. 

It is to the pulmonary condition to which attention is es¬ 
pecially called and two cases are reported, one of acute 
pulmonary oedema, occurring in a case of long continued 
mania, associated with the presence of a fat emboli in the 
lung; the other of fat embolism with pneumonia. 

At the necropsy of the first case the right lung weighed 
545 and the left 1,160 grammes; the latter was intensely 
oedematous, congested from apex to base and small pieces 
taken at random, showed on microscopic examination after 
treatment with osmic acid numerous fat emboli scattered 
throughout the sections, both in the capillary vessels and 
in the smaller branches of the pulmonary artery. Both 
heart and liver showed some patches of fatty degeneration. 
This patient, a male, aged 34, had been continuously noisy, 
restless, talking, singing, shouting and gesticulating. This 
condition of mania had been continuous for four months 
and a half with the exception of a lucid day or two : in the 
second month he gained a little flesh, but both before and 
subsequently, lost flesh. 

In the midst of one of his nightly outbursts, at 2 A.M., 
April 20th, he suddenly became quiet and the night attend¬ 
ant found him lying on his back with a pale and somewhat 
dusky complexion and evidently seriously ill. Dr. Whit- 
well found him unconscious, collapsed, and distinctly cyan¬ 
otic; pulse 90; of fair tension and of sufficiently good vol¬ 
ume to render the idea of syncope at least doubtful. 
Sphygmographic tracing showed a well marked predicrotic 
wave, and some irregularity in force and rhythm. Respir¬ 
ation regular, labored and but slightly increased in fre¬ 
quency; numerous moist crepitations were heard in the 
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chest, especially at the left base. He gradually grew 
worse and died on the evening of the same day. 

The other, a male, aged 25, second attack, had during a 
nine months’ residence in the hospital, been dull, excited 
and finally acutely maniacal. The latter condition lasted 
between two and three months, during which he lost flesh 
steadily. At 2 A.M., November 8th, he suddenly in the 
midst of his excitement, fell backwards, his face became 
cyanosed, he had great dyspncea, pulse irregular, but not 
of good tension. This condition increased steadily until 
death, two hours after the commencement of the seizure. 
Post-mortem: oedema of the base and posteriorly of left 
lung; emphysema anteriorly. Right lung, throughout mid¬ 
dle and lower tubes showed a large number of wedge- 
shaped embolic areas, with their base at the surface of the 
lung, varying in size from an inch.square downwards and be¬ 
sides there was considerable oedema of the greater part of the 
lung. In the upper lobe there were a few infarcts, but the most 
noticeable feature here was a large patch of pneumonia in 
the grey hepatization stage, which abutted against and 
emerged into some of the embolic areas, which seemed to be 
an inflammatory condition superadded to a previous attack 
of embolism and which because of its relatively small area 
gave rise to so few symptoms. Microscopic examination 
of portions of the lung removed from immediate neighbor¬ 
hood of infarcts, showed very numerous fat emboli of vari¬ 
ous sizes. There was commencing cirrhotic changes in 
both kidneys and considerable hepatic venous congestion. 
No signs of any bodily injury were found in either of these 
cases. Dr. Whitwell summarizes as follows: 

1. A not unfrequent cause of sudden collapse which may 
or may not result in death in cases of mania is fat embolism 
of the lung. 

2. That it is to be suggested or diagnosed during life by 
the presence of the following points: I. Sudden collapse, 
with coldness of the extremities, etc. II. Dusky pallor of 
face, sometimes marked cyanosis. III. Some dyspnoea; 
respiration may be shallow, sighing or labored. IV. Pulse 
of fair volume frequently, usually irregular, V. Stetho- 
scopic examination revealing pulmonary oedema or second¬ 
ary embolic pneumonia. 

3. That it is to be suspected after death by: I. The ob¬ 
servation of intense local oedema of one or both lungs. II. 
The occurrence of actual infarcts in the lungs. III. The 
presence oflocalized pneumonia, which may or may not be 
associated with infarcts. 
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4. That the actual source of the fat is not at present 
known, but 

5. That fat embolism of the lung can occur in these 
cases without any discoverable injury to either bone or 
subcutaneous tissue. 

6. That it may possibly be due to a change in the blood, 
brought about by the long-continued maniacal excitement. 

PROGRESS IN PSYCHIATRY IN ITALY. 

At the meeting of the Medico-Psychological Congress 
recently convened in Milan, the President Senator, Dr. 
Verga, referred in his address with commendable pride to 
the progress made in mental medicine in Italy since 1873. 
When the Societa Freniatrica Italiana met in Rome, Sep¬ 
tember 27th, 1873, there was no classification of mental 
diseases available for the statistician, nor any census of in¬ 
sane hospitals. Neither were there any laws for the regu¬ 
lation of asylums, nor for the safeguards of the insane 
citizen. 

By September of 1873, this society had convened a 
medico-psychological congress, the first in Italy, at Imola. 
There a classification of mental diseases and an adequate 
census of the insane were announced. A classification, 
which Dr. Verga says was alike admirable for thoroughness, 
clearness and brevity, while the census exhibited propor¬ 
tion of insane to general population, not only according to 
sex, age, civil status, culture, religion, social condition and 
morals, but also according to principal forms of mental 
disease, a census which is yet lacking not only in every 
European state, but, we believe, in this country as well. 

Further legislation for the government of the manicomio, 
under the auspices of the Societa Freniatrica Italiana, is 
in view. 

But as is well known, progress has not been confined 
to the legislative aspect of the question, but includes the 
pathological as well. Not a year has passed without con¬ 
tributions to the science of mental medicine. 

“Young physicians,” says Dr. Verga, “ barely gradu¬ 
ated, threw themselves with ardor into experimental 
psychology, and the measure of time in psychological acts, 
whether elementary or complex, and that of the tempera¬ 
ture during the play of the emotions, were gauged with 
scientific exactitude ! From the confines of anthropology 
they launched into the tranquil regions of civil law, and 
their audacie unmanitarie won applause and imitation even 
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among foreigners. No vital phenomenon, conscious or 
unconscious, however strange or obscure, was left without 
illustration. . . No expedient of diagnosis or cure, external 
or internal, medical or surgical, proposed against mental 
alienation or against neurosis of any kind, but was brought 
to the test of precise experimentation. Periodical reports, 
embodying work of the kind indicated, were issued by some 
of the hospitals, while monographs and publications de¬ 
voted to the subject were rapidly placed before the profes¬ 
sion. 

In nearly all the seats of learning throughout Italy, 
medico-psychology, which had before no place in medical 
education, is now represented by special chairs.” 

But the eloquent Senator is not content in eulogizing 
the work which has been done, and which denotes a mar¬ 
vellous mental activity and true progressive, as well as pro¬ 
fessional spirit, but reminded the Congress of what they 
yet had to do. “ Inaccessible,” he says, “ is the supreme 
height of every science. But to think of the summit of 
psychiatry ! the loftiest summit in all science, a summit 
ever covered with clouds, dark and awe-inspiring.” 

The papers presented at the recent meetings were of the 
usual high order. Especially mentioned were those of 
Prof. Vessalae on “ Pellagra as a Cause of General Paraly¬ 
sis,” Dr. Martinotti's, entitled “ Alcune Observazioni Isto- 
Patologtigiche Capsule Surrenali in caso di Paralisi 
Progressiva,” Dr. Lombroso’s, on “ Sulla Sensibilita Nelle 
Donne Normali,” interesting from its bearing on the fitness 
claimed in some quarters, for women to undertake the duties 
of man, and that of Dr. Macabrani, entitled “ Ricerche negli 
Antropoidi di AlcuniCavalerriCraniologici.” The latter was 
regarded as one of the most important papers of the ses¬ 
sion, forming as it does a valuable contribution to the com¬ 
parative physiology of the brain and its functions. The 
next meeting of the Congress will be held in Rome under 
the presidency of Dr. Biffi. 

Following the custom of the Italian Medical Congresses, 
a series of subjects have been given to experts on the same 
who are to examine, and report upon them at the first 
sittings. 

■ IN MEMORIAM. 

It is with profound regret that we record the death of 
Dr. Solomon S. Schultz, Sup’t of the State Hospital for the 
Insane at Danville, Pa. Dr. Schultz died of heart failure 
September 27, 1891, in the sixty-first year of his age. 

He was born July 5, 1831, in Berks Co., Pa., where he 
also received his early education. Entering Princeton Col- 
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lege, he graduated in 1852, and then began the study of 
medicine with Dr. Daniel S. Detweiler, of Montgomery 
County. After careful preparation he entered the Uni¬ 
versity of Pennsylvania, from which he graduated in 1856. 

He began private practice in Allentown, Pa., but was 
soon called to the position of assistant physician at the State 
Hospital for the Insane, Harrisburg. 

Leaving there in 1861, he traveled abroad, visiting hos¬ 
pitals and public institutions in Germany, England and 
France, and studying their methods. At the coming on of 
our civil war, he hastened home and entered the army, 
serving as surgeon with the Seventy-fifth and Twenty-third 
Regiments Pennsylvania Volunteers, and as executive 
officer and surgeon in charge of general hospitals at Har¬ 
risburg, Pa., Covington, Ky., Madison, Ind., and Columbus, 
Ohio. 

Here he resigned at the close of the war in 1865, and 
returning to Harrisburg, entered upon private practice. In 
1868 he was appointed by the Commissioners to the Super¬ 
intendency of the State Asylum for the Insane at Danville, 
which position he held at the time of his death, a period of 
twenty-three years. 

He was possessed of great executive ability and was 
very successful in his management of the hospital. 

His illness, which was of short duration, was due to a 
severe cold, from which he could not seem to rally. His 
untimely death is thought to have been hastened by anxiety 
of mind and worry induced by the malign reports circulated 
during the past few months concerning his management of 
the hospital. These reports had their origin, we believe, 
in the statements of Anna Dickinson at the time of her leav¬ 
ing Danville. Coming from such a source and with the wide 
publicity given them by the press, it is easy to understand 
how they must have troubled a sensitive, conscientious man 
like Dr. Schultz and so depressed his vital force as to render 
him an easy prey to disease. 

That a life spent for the welfare of the most unfortunate 
class of humanity should be so darkened at its end, is sad 
indeed. To his patients he was not only the good phy¬ 
sician, but a kind and sympathetic friend as well. 

To him the hospital at Danville owes all of its success, 
as his has been the guiding and controlling hand from its 
opening. He will be greatly missed there as well as 
throughout the State and among the profession. He was 
an active member of the Pennsylvania State Medical So¬ 
ciety and of the Association of American Superintendents. 
He leaves a wife and two sons to mourn his loss. 



